Park and Recreation Department — Class/Activity Registration

Print Name Resident | Fee Waiver | Medical | Liability |Adjustment City $ FEE
Last First Date of Birth Y/N Y/N Release Waiver Y/N Surcharge
Y/N Y/N
$
FLLN * | Home Tel. # ( ) Male/Female Reason for Adjustment (If any):
TO BE COMPLETED BY REGISTRANT/PARENT IF MINOR
Parent/Guardian
Name: First Last
Method of Refund: []Cash [ Check  [JCredit Card

Address:
CityZIP: Signature of Patron for Adjustment:

Home Tel. #: ( ) Other Tel. #: ( )

E-Mail:

Emergency Contact Name:

Emergency Contact Phone: ( )
FOR RECREATION CENTER/COUNCIL CLASSES ONLY
Requested Class:
Date:
Time:
Location:
FOR AQUATICS CLASSES ONLY
Choice Class Date Time Location
1
2
3
Choice Class Date Time Location
1
2
3
CREDIT CARD SALES: MC/VISA
CREDIT CARD NUMBER: EXP. DATE:
CARD HOLDER NAME:
CARD HOLDER SIGNATURE:

All Registration Forms must be submitted by parent/guardian for minors. All registrants are
required to have a Waiver/Release of Liability on file.

*FLLN — First Letter of Registrant’s Last Name

PR-1611 (Rev. 12/05)

This information is available in alternative formats upon request.

OFFICIAL PARK AND RECREATION USE ONLY

TO BE COMPLETED BY STAFF TO CONFIRM CLASS

(Class information must be completed if first choice not available.)

Class:

Location

Begins / / Ends / /

Begins AM/PM Ends AM/PM

Quarter: Spring Summer Fall Winter
Dayss M TU W TH FRI SA SUN
Fee: Check # Cash
Received By:

Print Staff Name/Signature
Date

Reviewed By:

(White Copy Only) Center/Assistant Director/Pool Mgr

Date

THeE CiTYy oF SAN Dieco

Distribution
White: Registration Log
Canary: Attached to Recreation Council Deposit Slip or the Daily Pool
Revenue Form for City Classes
Pink:  Patron




